
<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Addre.ss of person identified in data line <030> 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

448042 

Texas 10, LLC 

2015 

An& &.tail l e 

61053§6911 ext .. 

1b1tailletetllooen1s;ion com 

Select 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

06/22/201S 

(Yes, No, Not Applicable) 
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<010> Study Area Code 44804 2 

<015> Study Area Name Texaa 10, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Batall l e 

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abacaulekellonenation .c°"' 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/22/2015 

loa/16/2013 

F s/l?/2015 

1300821. 48 

44 8042_Pso_TX.pdt 

(Name aj PDF attached) 
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<010> Study Area Code 449042 

<015> Study Area Name Texas 10, LLC 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data An& Bataille 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6105356911 e xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> abatai lle9c:e l loneMtion .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Acairacy of the Data Reported for Mobility Fund Recipients 

I certify that I am an office.r of the reporting carrier; my responsibilities indude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 
of my knowledge, the informat ion reported on this form and In any attachments Is accurate. 

Texaa 10, I.LC 

CERTIFIED ONJ..Ulll Date 06/25/2015 

Ana Bae&ille 

itle or ositlon of Authorized Officer: 
Tax & Regulatory Manager 

ele hone number of Authorized Officer. 6 105356911 ext . 

tudy Area Code of Reportin Carrier: 4'804 2 Filin Due Date for this form: 0110112°15 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under ntle 18 of the United States Code, 18 u.s.c. § 1001. 
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<010> Study Area Code 448 04 2 

<015> Study Area Name Texas 1 O, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number - Number of person Identi fied In data line <030> 610535011 ext. 
<039> Contact Email Address - Email Address of person identified in dilta line <030> abatai lleeoellonen•t ion. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie for Mobility Fund Recipients on Behalf of Reportln1 carrier 

I urtify that (Name of Agent I is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an omcer of the reporting carrier; my responelbilllles Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate, 

Name of Authorized Agent: 

Name of Reporting Carrier. 

Si1mature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reportin11 Carrier: Filinll Due Date for this form: 

Persons willfully makina false statements on this form can be punished by fine or forfeiture under the Communlcations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fin• or Imprisonment 
under Tit le 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

Certification of Agent Authorized to Fiie for Mobility Fund Recipients on Behalf of Reportln1 carrier 

I, as 8Cent for the reporting carrier, certify t:Mt I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of RecortiN! Carrier: 

Name of Authorized Agent or Employee of Allent: 

Signature of Authorlled Agent or Emplovee of Agent: Date: 

Printed name of Authoriied Agent or Employee of Agent: 

Title or position of Authorlled Agent or Emplovee of Allent 

Telephone number of Authorized A11ent or Employee of Allent: 

Study Area Code of Reporting Carrier: Fili1111 Due Date for this form: 

I Persons willfully makln1 false statements on this form can be punished by nne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fin• or imprisonment under Tltle I 18 of the United States Code, 18 U.S.C. § 1001. 

Pages 

06/22/2015 



Attachments 

06/22/2015 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

.. 

Study Area Code 44804 2 

Study Area Name Texaa 10, I.LC 

Program Vear 2015 

Contact Name · Person USAC should contact regarding this data Ana Batdlle 

Contact Telephone Number · Number of person identified in data line <030> 6105356911 ext. 

Contact Email Address · Email Address of person identified in data line <030> abat a i lle®cel lonenat ion . com 

Coverage and Performance Report Vear 08/2014 • 07 /2015 

--~ ·- . "-t(' .... ~- " . ~"' C-~ "" .f .,....,. ... \ .;.;s, .• "· ;";' ' ~ "t'll. ·,·, ., ,..,t'I • :.:. ,.;:; '. 

Stote Couftty 

Shelby 
TX 

Census lllodl 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
<Ansus llock 

0 

Resident Tot.I Resident 
Population Populatlon 
~Readied -chedby 

by Setvlce sentc• 

0 0 

D 
06/22/2015 

Road Miles 
per Census 

llock 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
per Census 
lloclt Newly 

Relched 

0.0 

Total Rood 
Miies 
covered per 
Censusllod< 

0.0 

D 

.ii> .- ·'Tln 

Celtlfy that 
Cover11e 1 nd 

Perform1e.ne 
data Is uplooded 

(y@s/no) 

Yes 



.. I • • 

FCC Form 690 - Coverage and Performance Data Update 

Texas l 0, LLC ("Texas l O" or "the Company") has completed construction and 
deployment with respect to the SAC associated with this filing. Drive testing is ongoing 
throughout those census tracts for which the Company has been authorized to receive awards, 
with all drive testing and disbursement request filings to be completed in advance of the 
Company' s construction deadline of August 17, 2015. On or prior to that date, Texas 10 will 
submit these filings, which will include the required coverage and performance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
information. 



. . .. 
Texas 10, LLC 
Form 690 - Annual Report for August 2014 - July 2015 

Item: SAC 448042 
County/State: Shelby, TX 
Total Award Amount: $300,821.48 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas I 0, LLC ("Texas IO" or "the 
Company") on November I, 2012, accompanying its Form 680 long form application. The Company 
updated this information in its 2014 Mobility Fund Phase I Annual Report, filed July 30, 2014. Both 
filings are incorporated herein by reference. The current update of material changes to the Project 
Description information previously provided for this census tract is as follows. Texas 10 has completed 
network design, construction, and deployment of the contemplated upgrades to its network. The upgrades 
have been tested and launched into commercial service. The network is now serving customers in this 
census tract with mobile broadband as well as voice services. The project remains within total amounts 
budgeted. The Company remains firmly committed to complying with all regulatory obligations 
associated with the support. Texas I 0 has commenced its monthly, semiannual and annual maintenance 
reviews at each cell site, and will obtain third-party maintenance services and replacement equipment 
from its vendors as applicable. 
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